FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1999

ORI T N FLORIDA DEPARTENT OF STATE Feb 27,1999 8:00 am
ANNUAL REPORT Sacrtary of Site Secretary of State

DIVISION OF CORPORATIONS

02-27-1999 90037 038 ***150.00

DOCUMENT #

1. Corporation Name

COSMETIC SURGERY CENTER OF S. FLORIDA, INC.

P98000043250 \

AU A

Principal Place of Business

621 NW 53 ST.,
BOCA RATON FL 33487

Mailing Address

621 NW 53 ST, STE. 256
BOCA RATON FL 33487

STE. 255
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/11/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 935_TIntracoastal Dr.?s| 935 Intraccastal Dr. 65-0833401 Mot Applicable
Suite, Apt_ #, etc. Suite, Apt. #, elc. iti
Ap Apt. #, etc 5. Certifcate of Status Desired 3 $8.75 Adt‘fltlonal
22 . ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El Ft. Lauderdale, FL 28 Ft. Lauderdale . FL Trust Fund Centribution Added to Fees
Zip Count Zip Country 8. This corporation awes the current year Intangible
o 33304 oo Browardfy 733304 ) Broward | pemgeipepety Tax Oives o
4. Name and Address of Current Registated Agent 10. Name and Address of New Registered Agent
81] Name
RAY A Lee' Abramsohn
Go ' GERALD 82| Street Address (P.Q. Box Number is Not Acceptable)
ntracoastal Drive
BOCA RATON FL 33487 83
84! City |55 Zip Code
Ft. Lauderdale FL 33304

14. Pursuant to the provisions gf Sections 607.0502 and 607.1508
office or registered agent, i
agent. 1 am fa i

ida Blatutes, the above-named corporation submits this statement for the purpose of changing its registered
as authorized by the corporation’s board of directors. | hereby accept the appointment as registered

, Florida Statutes.
\- 26-FF

beth, in the State of Flogida. S
ept the obligations

Hiar with, a

SIGNATURE
Signature, typad or prifted & of registered agent and litle if applicable. (NOTE: Regrstared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DELETE 11TIMLE . . m Change [ Addition
D L Director/President/
NAE GORAY' GERALD A 12NANE Treasurer .
smectaoness) €21 NW 83 ST, STE. 255 1SSRETRDES |9 35 Intracoastal Drive
CITY-ST- 2P BOCA RATON FL 33487 14 CITY-ST-2P . Cee W
TITLE [ DELETE 21 TIMLE Fto Lauaeraale, 'k 3235 ‘-EFChange ] Addition
NAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ST-2IP .
Tme [ DELETE 31TmE PREDENT CiChange  JKAddion
NAME 32NAME LEE WW ],‘\?\\
-
STREET ADDRESS wsmeeTAORESS (] /G | TRACD ASTAL Qbﬁ.l\)'\:
CITY-ST-ZIP 34 CITY-ST-ZP e ‘L A“m’,ﬂ" 3}04’
TILE ] DELETE 41 TITLE ¥ ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-2P 44 CNY-ST-ZP
TILE ] DELETE 51 TTLE CiChange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-$T-ZIP
TILE O DELETE 6.1TITLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP
14, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annyal report or supplemental gnnual raport is true and,accyrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the reagiver or trusiee empoweregi to this report as required by Chapter 607, ‘Florida. Statutes; and that my name appears in

like empowered.

1-2¢- 19 954/561-3001

0364208

CR2E034 (11/98)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #



